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Current Status
In 1982, the Pediatric Cardiology Committee of the
American College of Cardiology mailed out 351 question-
naires regarding available positions for pediatric cardiolo-
gists in the Unted States. Sixty percent of these question-
naires were returned and there were 32 currently funded
openings for pediatric cardiologists at that time and an an-
ticipated 128 openings over the next 3 to 5 years. Of the
funded openings, 18 were for full-time academic cardiol-
ogists with specified areas of interest related to noninvasive
or echocardiographic skills, electrophysiology, intensive care
or a combination of two or more areas of interest.
Additional data were available from a survey of adult
and pediatric cardiologists by state, which was undertaken
by the College in 1981. These data indicated that there were
70 pediatric cardiologists certified by the Sub-Board of the
American Board of Pediatrics at the latest certifying ex-
amination. Since this examination is given every 2 years,
these data suggest that the number of funded available po-
sitions-32-was approximately equal to the average num-
ber of newly certified pediatric cardiologists per year (70
every 2 years, or an average of 35 per year). Thus, it would
appear at first glance that supply and demand were reason-
ably balanced in this particular area of manpower. These
data, however, are incomplete. For example, a number of
persons who are recently board-certified have already ac-
cepted positions at the time of their certifying examination
and a number of the persons certified will be practicing
outside the United States. These two factors suggest that
there may be positions currently available for qualified pe-
diatric cardiologists.
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More Than Clinical Skills Are Needed
There is another somewhat disturbing feature about man-
power in pediatric cardiology that cannot be quantified with
questionnaires. Both directors of pediatric cardiology pro-
grams and chairmen of pediatric departments have had
positions available for a considerable length of time without
having found suitable candidates. Because there is a finite
number of children with congenital and acquired heart dis-
ease, a number that is reasonably well defined, the need for
pediatric cardiologists with only clinical skills is relatively
small. What most programs need are pediatric cardiologists
who possess skills outside of those required to practice clin-
ical pediatric cardiology. There is a real need for persons
who are well trained clinically, but who also possess re-
search skills that will allow them to be lifetime contributors
to new knowledge in the area of childhood heart disease
and whose training and productivity make them able to
compete effectively for research funding on a local and
national level. These individuals are being trained at an
alarmingly low rate and the number of academic positions
that are open for such individuals indicates that the job
market is wide open.
Training Requirements
The training of such individuals will require certainly
more than 2 and probably as many as 4 years of post-
pediatric training so that these skills may be acquired and
that a beginning bibliography will take shape. Most training
directors will necessarily be required to collaborate heavily
with other specialty areas such as adult cardiology, cardio-
vascular surgery, cardiovascular radiology, physiology, bio-
chemistry, pathology, as well as other basic or clinical sci-
ence fields in order to produce individuals who are competitive
nationally in terms of their own research and in terms of
research funding.
Future Perspectives
This need represents an important challenge for pediatric
cardiology training programs. The first meeting of training
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program directors was held at the 1984 annual meeting of
the American College of Cardiology to address these con-
cerns as well as others. It is hoped that forums such as this
can begin to bring training directors together and address
these problems.
For the graduates of pediatric cardiology programs, the
current job market represents very important opportunities
for bright individuals who are interested in an academic
career and willing to put in the time and effort required to
become a productive academician with both clinical pedia-
tric cardiology skills as well as competitive skills in either
clinical or basic research.
